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New President The N. T. A. has been employed in a 
Advocates Relentless relentless warfare against the tubercle 


Warfare on Tuberculosis bacillus for about 35 years and much 
has been accomplished. 


From the experience gained in this long campaign we should know 
now the most vulnerable points to attack and the best weapons to use. 
First in order of effectiveness is sanatorium treatment. This outranks all 
other means of tuberculosis control, as it furnishes the best means of 
curing patients and at the same time removes sources of infection from 
the community. 

The number of institution beds utilized for the treatment and segre- 
gation of cases of tuberculosis is the best measure we have of the success 
of the anti-tuberculosis activities carried on by public health officials and 
voluntary agencies in any governmental unit. I would place first on the 
list of objectives, for which the N. T. A. should use its resources, the cre- 
ation of a demand for more sanatoria in the states that do not have 
enough beds to provide treatment promptly for all patients who need it. 
Experience has shown this requires at least two beds per annual death. 
Certain states have already fulfilled this requirement; more have par- 
tially complied and others have done so little that the effect is negligible. 

The entire membership of the National Tuberculosis Association and 
the contributors to the Seal Sale should bring their influence to bear on 
legislators, both state and national, to correct this inequality. This is a 
national problem, as the tubercle bacillus knows no boundary lines and 
the tuberculous individual is more or less a nomad moving about without 
restrictions, sowing the seeds of disease while seeking health. It is a 
situation that exists in all states; it is a burden that all should bear. 

Therefore, federal funds, as proposed by Senator Murray’s bil! would 
aid states in sanatorium construction and maintenance. This should be 
strongly supported by all persons interested in the control and eradica- 
tion of tuberculosis. 

What should we do about case-finding? Objective number two should 
be to keep the beds filled as fast as they are made available. This re- 
quizes little effort if the sanatoria are well constructed, efficiently man- 
aged, adequately staffed, and the cost of treatment for those unable to 
pay is borne by the public. Early diagnosis campaigns are nullified if 
there is no place to treat the patients when found. 

—Henry D. Cuapwicx, M.D. 
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1939 Largest Annual Meeting 


Dr. Henry D. Chadwick New President; 
Dr. Gerald E. Webb Receives Trudeau Medal 


RECORD registration of 1,515 made the 

Boston meeting the largest annual gath- 
ering in the history of the National Tuber- 
culosis Association, and the comment of a 
veteran delegate: “the most satisfactory 
meeting I’ve ever at- 
tended” found echoes 
on every side, 

Boston extended a 
chilly welcome 
meteorologically to 
the delegates and the 
Statler Hotel’s 
steam heat on 
June 26, with the 
temperature just 
above fifty degrees, 
was a revelation to 
resort state visitors. 

The high-point of the entire meeting was 
the dinner on Monday evening, with Dr. 
Clifford E. Waller Assistant Surgeon Gen- 
eral of the U.S.P.H.S., speaking for Dr. Par- 
ran who was unable to attend. Among those 
seated on the dais besides Dr. Waller were 
Mrs. Saidie Orr Dunbar, Lieut.-Colonel 
Charles T. Cahill, who represented Gov. Lev- 
erett Saltonstall, and Dr. C. F. Wilensky who 
spoke for Mayor Maurice E. Tobin. 

At the dinner meeting Dr. Charles J. Hat- 
field awarded the Trudeau Medal to Dr. 
Gerald B. Webb of Colorado Springs. Dr. 
C. H. Boissevain received the medal for Dr. 
Webb. Dr. Hatfield spoke feelingly of Dr. 
Webb’s accomplishments in tuberculosis work. 

“The most important factor of Dr. Webb’s 
equipment,” he added “is a scholarly, well- 
disciplined mind that is always in search of 
new facts and methods. Perhaps his most 
widely known study is his attempt to produce 
specific immunity against tuberculosis by the 
inoculation of animals with very minute num- 
bers of tubercle bacilli. The delicacy of the 
technique is indicated by his success in isolat- 
ing a single bacillus.” 

Dr. Webb, a former president of the 
N.T.A., was a lieutenant colonel in the U. S. 
Medical Service during the World War and 
senior tuberculosis consultant with the A.E.F. 

Dr. Waller said that the battle against 
tuberculosis might gain further impetus if 


Dr. Henry D. Chadwick 


funds from the Federal government were 
made available to those parts of the country 
where case-finding and hospitalization needed 
aid. 

“The idea of eradicating tuberculosis 
should pass from the realm of theory into the 
sphere of practice,” he continued. “The pro- 
gram of finding persons with tuberculosis 
must be intensive and widespread. It should 
cover the general population and special con- 
sideration should be given to particular 
groups such as age, race, sex, occupations 
and economic status, where the disease is 
more prevalent.” 

The National Conference of Tuberculosis 
Secretaries and the American Sanatorium As- 
sociation met in conjunction with the N.T.A. 
An account of the reorganization of the 
A.S.A. to form the American Trudeau Society 
appears elsewhere in THE BULLETIN. 

The annual business session of the N.C.T.S. 
was held on Monday morning, with brief dis- 
cussions following. Seal Sale, Health Educa- 
tion and Public Relations meetings were held 
in the afternoon. 

The A.S.A. had a full program on Monday, 
including the business meeting and five 
papers presented by specialists in their fields. 


New President 

THE BULLETIN is privileged to offer on the 
editorial page a message from the new presi- 
dent, Dr. Henry D. Chadwick of Waltham, 
Mass. Dr. Chadwick by his close affiliation 
with tuberculosis work over a period of many 
years is singularly fitted for his new post. 
He is medical director of the Middlesex 
County Sanatorium at Waltham, and was a 
former commissioner of Public Health of 
Massachusetts. 

Dr. Chadwick was born in 1872 in Bosca- 
wen, N. H., and was educated at the Harvard 
University Medical School. He was on the 
staff of the Westfield (Mass.) State Sana- 
torium from 1909 to 1929, and tuberculosis 
controller of the Detroit Department of 
Health from 1929 to 1933. He has been a 
lecturer on public health at Harvard since 
1933. 

All sessions of the meeting registered a 
record attendance and the delegates, both 
professional and lay, were able to offer each 
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other an interchange of ideas and methods in 
combating tuberculosis which should prove of 
inestimable value in carrying out local, state 
and national programs for the coming year. 

The medical and lay clinics, on the pro- 
gram this year for the first time, proved ex- 
tremely popular. Five hundred and twenty- 
five persons attended the medical clinics and 
659 persons, the lay clinics. 


Approve Murray Bill 

Approval was voiced by the Board of Di- 
rectors of the N.T.A. of the bill on tubercu- 
losis introduced in the Senate on June 5 by 
Senator James Murray of Montana. 

The Murray Bill which will give federal 
financial aid to states, contains all of the 
items incorporated in a proposed bill written 
last year by the National Tuberculosis Asso- 
ciation. 

Under this Bill, the Surgeon-General of the 
United States Public Health Service will 
recommend payment on a quarterly basis of 
funds to states “to establish, extend and im- 
prove measures for the prevention, treatment 
and control of tuberculosis.” 

It is believed that states where prevention 
and control measures are not up to accepted 
standards will benefit greatly from federal 
aid. 


Research Committee Announcements 

Several announcements of interest to the 
general public were made by the Committee 
on Medical Research through its chairman, 
Dr. William Charles White. 

Grants to American university laboratories, 
totaling $42,525 to be used during the aca- 
demic year for research projects ending June 
30, 1940, were set aside by the N.T.A. accord- 
ing to Dr. White. 

Universities cooperating in the warfare 
against tuberculosis are Yale, Columbia, the 
Henry Phipps Institute of the University of 
Pennsylvania, Cornell, Wisconsin and the 
University of California. Apparatus for re- 
search will be given to the William H. May- 
bury Sanatorium at Northville, Mich., and to 
Johns Hopkins University. 

Dr. White said the Medical Research Com- 
mittee went on record as opposing any mone- 
tary profit that might accrue to the institute, 
-university or other institution in which an 
investigation is carried out or to the investi- 
gator who develops a product. 

He said that in general the Committee on 
Medical Research feels that because such 
studies are made possible by the income from 
Christmas Seals, the public should get “inter- 
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est” on its investment. This “interest” is the 
increased knowledge concerning the preven- 
tion and cure of tuberculosis that comes from 
medical research. 

The Committee approves patenting for no 
profit substances used to alleviate suffering 
“only when it appears advisable for the pro- 
tection of quality.” 


N.C.T.S. Elects 

C. W. Kammeier of Des Moines, Iowa, 
was elected president of the National Confer- 
ence of Tuberculosis Secretaries. Other offi- 
cers are Dr. Charles Lerrigo, Topeka, Kans., 
vice-president; Pansy Nichols, Austin, Tex., 
secretary; and A. W. Towne, Syracuse, N. Y., 
treasurer. 

Committee appointments for 1939-1940 
were announced by the Conference as follows: 

Christmas Seal Sale—G. Taggart Evans, 
Wilmington, Del., chairman; Mrs. H. W. 
Taylor, Harrisburg, Pa.; William Telzrow, 
Cleveland, Ohio; Honoria Hughes, Seattle, 
Wash.; Mrs. May Pynchon, Jacksonville, Fla. 

Health Education—Mrs. Katherine Z. W. 
Whipple, New York, chairman; Dr. Hoyt E. 
Dearholt, Milwaukee, Wis.; Mrs. C. McL. Mce- 
Donald, Columbia, S. C.; W. P. Shahan, 
Springfield, Ill.; Dr. Henry D. Chadwick, 
Waltham, Mass.; Dr. H. R. Edwards, New 
York. 

Child Health Education — Mrs. Clotilde 
Sanguinet, Indianapolis, Ind., chairman; 
Mrs. Ashley Halsey, Charleston, S. C.; Mrs. 
Elizabeth Semenoff, New York. 

Business Administration —W. F. Higby, 
San Francisco, Cal., chairman; Arthur M. 
Dewees, Philadelphia, Pa.; Murray Auerbach, 
Indianapolis, Ind. 

Social and Vocational Rehabilitation — 
Charles Kurtzhalz, Philadelphia, Pa., chair- 
man; Dr. Charles H. Lerrigo, Topeka, Kans.; 
Mrs. Ruth Terrell, Louisville, Ky. 

Committee on Publicity (composed of 
members of the Executive Committee and the 
Advisory Committees) — James Stone, Los 
Angeles, Cal., chairman; Pansy Nichols, 
Austin, Tex.; G. Taggart Evans, Wilmington, 
Del.; W. P. Shahan, Springfield, Ill.; C. W. 
Kammeier, Des Moines, Ia.; Mrs. H. W. 
Taylor, Harrisburg, Pa. 


N. T. A. Officers 
Other officers elected to the N. T. A. were: 
Dr. Paul H. Ringer of Asheville, N. C., and 
Dr. D. O. N. Lindberg of Decatur, III., 
vice-presidents. President Roosevelt and Mrs. 
Saidie Orr Dunbar of Washington, D. C., 
(Continued on Page 124) 
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Editorial on Tuberculosis Treatment in General Hospital 
Evokes Interesting Comments From Outstanding Specialists 


@ The editorial entitled “Tuberculosis Treat- 
ment in General Hospitals” appearing in the 
June BULLETIN prompted Dr. Louis Mark of 
Columbus, Ohio, to write the letter reprinted 
below to the N.T.A. Inasmuch as the editorial 
was based on the report of the Committee on 
the Care of Tuberculous Cases in Special 
Wards of General Hospitals, Dr. Charles J. 
Hatfield of Philadelphia, the Committee’s 
chairman, was asked to comment on Dr. 
Mark’s communication. 


Dr. Mark says: 
Columbus, Ohio, 
June 28, 1939. 
Gentlemen: 


The Editorial in the June 1939 Bulletin 
“Tuberculosis Treatment in General Hos- 
pitals” certainly was not intended to mean 
what it says. I do not believe the writer 
intended to advocate the use of general 
hospitals for the treatment of tuberculosis. 


There is no doubt that general hospitals 
should accept tuberculosis cases for obser- 
vation, diagnosis, surgery and extra pul- 
monary tuberculosis treatment. It is possible 
that far advanced, hopeless cases might be 
treated in general hospitals. But if general 
hospitals make it a practice to attempt to 
treat the general run of pulmonary tubercu- 
losis cases, even though they may have 
specialists on their staff qualified to treat 
such cases, our entire system of treating 
tuberculosis, that has been built up in the 
last thirty years, will crumble. The writer 
is connected as Medical Director of two 
private tuberculosis sanatoria and also is 
Chief of the Chest Department of a large 
general hospital and was one of the first to 
urge the admission of tuberculosis cases to 
general hospitals but only for the purpose 
of diagnosis, observation and surgery. 


Tuberculosis treatment requires more 
than a bed in a hospital and a good phy- 
sician. A general hospital is primarily a 
place where one is treated for a reasonably 
short length of time. A tuberculosis patient 
who is semi-ambulant or ambulant cannot 
find the necessary surroundings in a general 
hospital to create a proper mental attitude 
advantageous to arrest his disease. Rehabili- 
tation cannot be carried out in a general 
hospital unless there are a sufficient number 
of patients to warrant such a department. 
Recreation facilities are absent. The rota- 
tion of nurses breaks the continuity of 
proper treatment and proper mental attitude 
of the average tuberculous case and nurses 


in general hospitals retain a fear of taking 
care of these patients. Sanatoria, prop- 
erly equipped and manned, remain the only 
places where tuberculosis patients can be 
treated with any degree of certainty. Any 
attempt to changing from the tuberculosis 
sanatorium to a mixture of both general 
hospital and sanatorium is as dangerous as 
encouraging the treatment of mental dis- 
eases any where but in nervous and mental 
hospitals. 

I am sure the writer of the editorial has 
created an impression unintentional which 
will undoubtedly react quite unfavorably. 
It is my belief that a clarification of this 
editorial should be made as no doubt many 
others have obtained the same reaction that 
I have. 

If the desire to treat tuberculosis patients 
in general hospitals is created by the belief 
that there are insufficient beds in tubercu- 
losis sanatoria then we should encourage 
the construction of more beds rather than 
change the course that we have followed in 
the past. 

The last paragraph of the editorial reads, 
“Apparently many tuberculous patients are 
in need of hospitalization. General hospitals 
as a group seem to be in need of patients. 
Superficially, the needs of general hospitals 
and tuberculosis patients are reciprocal. Is 
it feasible to fill some of the vacant general 
hospital beds with tuberculosis patients.” 

Has the National Tuberculosis Association 
considered that there are many thousands 
of beds vacant in private tuberculosis sana- 
toria? If we are interested in tuberculosis 
instead of encouraging the filling of general 
hospital beds with tuberculous patients just 
because they are vacant, why not encourage 
the use of these private tuberculosis sana- 
toria and give these patients proper treat- 
meat rather than making the misfit attempt 
of caring for the patients needing hospitali- 
zation. 

I trust that you may publish this letter so 
that others may express their views as to 
what might be done with the relation to 
general hospitals and tuberculous patients. 


Dr. Hatfield’s comment follows: 


Dr. Mark’s letter commenting on the edi- 
torial “Tuberculosis Treatment in General 
Hospitals” in the June number of THE 
BULLETIN is very interesting. I can under- 
stand that the writer of the editorial was 
concerned with the development of the care 
of selected cases of tuberculosis in properly 
equipped general hospitals, but, for lack of 
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space, assumed that his readers would 
understand that no change of program in 
relation to prolonged treatment for suitable 
cases in sanatoria was proposed. The use of 
general hospitals is advocated solely as an 
additional instrument in our equipment for 
the fight. This seems to be the crux of the 
matter. 

All of us should agree with Dr. Mark’s 
statement—“There is no doubt that general 
hospitals should accept tuberculosis cases 
for observation, diagnosis, surgery and extra 
pulmonary tuberculosis treatment. It is pos- 
sible that far advanced, hopeless cases 
might be treated in general hospitals.” That 
is a very sound statement; in my opinion 
there might be added to the list, patients 
requiring hospitalization while awaiting ad- 
mission to a sanatorium. We all know of 
hundreds of poor victims who have lest their 
lives while waiting for a vacancy in a sana- 
torium. 

Some of the advantages of developing 
tuberculosis departments in general hos- 
pitals—always as an addition to our present 
equipment, and without thought of substi- 
tuting hospital for sanatorium care for 
suitable cases—are: 


1. The education of doctors, nurses, and 
the public in the diagnosis, treatment and 
prevention of the disease. The general prac- 
titioner is the most important agency in 
finding the early curable case. 

2. The undiagnosed tuberculosis patient 
admitted to general wards for some other 
ailment will be diagnosed and cared for in 
the tuberculosis department. 

3. The out-patient department of the gen- 
eral hospital should provide for adequate 
follow-up of patients discharged from sana- 
toria, examination of contacts, etc., leading 
on to rehabilitation and placement. 

To repeat, in my opinion, no one—includ- 
ing the writer of the editorial in question— 
could advocate the substitution of hospital 
wards for sanatorium treatment for suitable 
cases. On the other hand, the addition of 
proper hospital care before admission, or in 
case of serious intermittent disease, and 
after discharge from the sanatorium, is a 
great step in advance from the standpoint 
of patient, hospital, sanatorium, and the 
community at large. 

I believe that Dr. Mark has done a real 


service in his communication to the N. T. A. 
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Mass X-raying 

The following editorial appeared in the 
June 21 issue of The New York Post under 
the heading “Unionism Attacks T. B.”: 

“Unionism is beginning to take part in the 
drive against tuberculosis by the use of mass 
X-ray examinations in a way certain to make 
medical history here in the City of New York. 

The first of some 80,000 members of the 
four locals of the Dressmakers Joint Board 
began taking their examinations Monday and 
the 12,000 members of the Undergarment and 
Negligee Workers’ Union will start next week. 
More than 5,000 fur workers already have 
been examined. 

“The examinations are being made in co-op- 
eration with the Department of Health and 
the WPA, which have made a study of some 
150,000 persons on home relief, in the civil 
service and the school system. 

“We think the unions are showing the most 
practical kind of interest in the welfare of 
their members. At the same time they are do- 
ing a real favor to the community. 

“The sooner a person learns he has tubercu- 
losis the sooner he can take precautions 
against infecting others and the sooner he can 
be cured himself. 

“But the unions deserve credit for something 
more than just being willing to co-operate in 
the drive to diagnose T. B. cases early. 

“They have made an effort to provide for 
treatment of the members who may be found 
to need medical care. The fur workers own a 
number of hospital beds. The I. L. G. W. U. 
locals not only have a T. B. benefit fund, but 
last year opened their new Morris Hillquit 
Memorial Hospital in Los Angeles. 

“We believe one of the most important re- 
sults of the mass chest X-ray movement will 
be the figures it will produce to show the 
need of expanding clinical and hospital facil- 
ities for the treatment of tuberculosis.” 


Testimonial Dinner 

Members of the class of 1939 of the 
Trudeau School for Tuberculosis joined staff 
physicians in paying tribute at a testimonial 
dinner at Trudeau Sanatorium to Dr. Edward 
R. Baldwin, one of the three founders of 
the school and for 24 of the School’s 25 years 
its medical director. 

Dr. Francis B. Trudeau, son of Dr. Edward 
Livingston Trudeau, was among those who 
attended the dinner. 


American Sanatorium Association Established in 1905 
Becomes American Trudeau Society Under New Plan 


@ Dr. J. Burns Amberson Jr. head of the 
Tuberculosis Division of Bellevue Hospital, 
New York City and newly-elected presi- 
dent of the American Trudeau Society, 
formerly the American Sanatorium Associa- 
tion, has issued the following statement on 
the Association’s reorganization: 

“At the Annual Meeting of the American 
Sanatorium Association in Boston, June 26, 
1939, a reorganization was effected. This ac- 
tion was taken in order to widen the scope 
and functions of the organization and to pre- 
serve and strengthen the relationship with the 
National Tuberculosis Association. 

“The American Sanatorium Association was 
first organized in 1905, and in the early years 
its membership was composed of sanatorium 
physicians. Now, since many physicians out- 
side of sanatoria have an active interest in 
tuberculosis and other diseases of the chest as 
a part of general medicine or internal medi- 
cine, one of the purposes of the reorganiza- 
tion is to provide for the inclusion in the 
membership of this important group. 

“The reorganized Association voted to 
change the name to the American Trudeau 
Society. The Society will continue to conduct 
its annual meetings in conjunction with those 
of the National Tuberculosis Association and 
will assume responsibility for the clinical and 
pathological programs of the latter. Under 
this arrangement, a four day meeting will be 
planned with a medical program which here- 
tofore was divided between the two associa- 
tions. 

“The Constitution of the Society includes an 
arrangement by which the members are auto- 
matically enrolled as members of the Na- 
tional Tuberculosis Association also. It also 
provides that the official organ of the Society 
will be the American Review of Tuberculosis 
and that members will obtain this journal at 
a reduced price.” 


Other Officers 


Other officers elected are: President-elect to 
take office next year, Dr. Lewis J. Moorman of 
Qklahoma City, Okla.; vice-president, Dr. 
John Barnwell, Ann Arbor, Mich.; and secre- 
tary-treasurer, Dr. Benjamin Brock, Louis- 
ville, Ky. 

Councillors were named as follows (for 
one year): Dr. G. C. Bellinger, Salem, 
Ore.; Dr. Edward Murray, Lexington, Ky.; 


Dr. Leroy Peters, Albuquerque, N. M.; Dr. 
Arthur Laird, Duluth, Minn.; Dr. Edward 
Packard, Saranac Lake, N. Y.; (for two 
years) Dr. E. W. Hayes, Monrovia, Cal.; 
Dr. H. C. Corper, Denver, Colo.; Dr. Victor 
Cullen, Baltimore, Md.; Dr. D. O. N. Lind- 
berg, Decatur, II]. 


Also (for three years) Dr. Chesley Bush, 
Livermore, Cal.; Dr. P. P. McCain, Sana- 
torium, N. C.; Dr. Henry Sweaney, Chicago, 
Ill.; Dr. Bruce Douglas, Detroit, Mich.; and 
Dr. Ezra Bridge, Rochester, N. Y. 


Tuberculosis Among Indians 


To show the cooperation existing between 
the Government agency in charge and the 
National Tuberculosis Association in handling 
the problem of tuberculosis among the In- 
dians, we are reprinting the following letter 
to the N. T. A. from Dr. J. W. Townsend, 
director of Health in the office of Indian 
Affairs of the Department of the Interior: 


“I have read with intense interest the report 
of the Billings meeting held April 28 and 29 
conducted by the National Tuberculosis As- 
sociation, which report you kindly sent me 
with your letter of May 24. 


“Much of interest was brought out in the 
discussions I am sure, and I was especially 
glad to see get together representatives from 
your state tuberculosis associations and the 
medical representatives from this office. 


“T think in many states the Indian tubercu- 
losis problem is by far an outstanding one, 
and I am hopeful that this meeting will tend 
to focus even more attention on Indians by 
state tuberculosis associations than heretofore. 
We appreciate very much the cooperation that 
has been given in the past and my hope is that 
it will not only continue but be intensified.” 


New Advisory Council 


On June 24 eleven national organizations 
concerned with the training of physicians to 
meet modern needs of medical care created 
at Chicago an Advisory Council on Medical 
Education, with Dean Willard C. Rappleye of 
the faculty of medicine at Columbia Univer- 
sity elected president. 
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Boston Meeting 
(Continued from Page 120) 


president of the General Federation of 
Women’s Clubs, were elected honorary vice- 
presidents. 

The Association re-elected Dr. Charles J. 
Hatfield of Philadelphia as secretary and Col- 
lier Platt of New York as treasurer. 

Named to the Executive Committee were: 
Dr. Chesley Bush, Livermore, Cal.; Will Ross, 
Milwaukee; Thomas Quinn Beesley, Washing- 
ton, D. C.; Dr. Bruce Douglas, Detroit; Dr. 
B. S. Pollak, Jersey City, N. J.; Dr. S. H. 
Slater, Worthington, Minn. and Dr. Frank 


Carman, Dallas, Tex. 


New Board Members 

Fifty-one persons from the United States, 
Canada, Puerto Rico and Hawaii were elected 
to the Board of Directors of the N.T.A. Most 
of them are outstanding specialists in the dis- 
ease and the others are interested laymen. 
The entire Board numbers 100 members. 

Dr. Rock Sleyster of Milwaukee, Wis., 
President of the American Medical Associa- 
tion, is a new member. 

Laymen elected as representative directors 
for a two-year term were: Warren H. Fergu- 
son, Ottumwa, Iowa; J. H. Price, Magnolia, 
Miss.; Floyd A. Rowe, Cleveland, Ohio; 
Thomas Quinn Beesley and C. L. Carter Galt, 
Honolulu, Hawaii. 

Elected as directors-at-large were: Bailey 
B. Burritt, New York; Karl de Schweinitz, 
Philadelphia, Pa.; Miss Adah Hershey, Des 
Moines, Iowa; Mrs. A. A. Marsters, Morris- 
town, N. J.; H. B. McBride, St. Louis, Mo.; 
Bleecker Marquette, Cincinnati, Ohio; N. P. 
Neilson, Washington, D. C., and Woodson S. 
Carlisle, South Bend, Ind. 

In addition to Dr. Sleyster, other new 
medical members of the Board were: Doctors 
Victor S. Randolph, Phoenix, Ariz.; Arnold 
S. Anderson, St. Petersburg, Fla.; H. C. 
Schenck, Atlanta, Ga.; J. M. Taylor, Boise, 
Idaho; A. T. McCormack, Louisville, Ky.; 
Samuel Wolman, Baltimore, Md.; B. A. Shep- 
ard, Kalamazoo, Mich.; E. M. Larson, Great 
Falls, Montana; James Thom, Carson City, 
Nev.; B. S. Pollak, Jersey City, N. J.; J. E. J. 
Harris, Albuquerque, N. M.; V. J. La Rose, 
Bismarck, N. D.; G. C. Bellinger, Salem, 
Ore.; W. Atmar Smith, Charleston, S. C.; 
Horton Casparis, Nashville, Tenn.; Louis F. 
Seapy, Ogden, Utah; George F. Evans, Clarks- 
burg, W. Va.; R. H. Kanable, Basin, Wyo.; 
I. Ogden Woodruff, New York; E. Martinez 
Rivera, San Juan, Puerto Rico. 
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Also, Doctors W. J. Bryan, Rockford, III.; 
S. M. Bittinger, Black Mountain, N. C.; Vic- 
tor F. Cullen, State Sanatorium, Md.; C. A. 
Doan, Columbus, Ohio; Jabez H. Elliott, 
Toronto, Can.; Kennon Dunham, Cincinnati, 
Ohio; Bruce Douglas, Detroit, Mich.; E. S. 
Mariette, Oak Terrace, Minn.; Ralph C. Mat- 
son, Portland, Ore.; Chesley Bush, Livermore, 
Calif.; John E. Nelson, Seattle, Wash.; Carl 
R. Howson, Los Angeles, Calif.; James A. 
Price, Oakville, Tenn.; J. H. Stygall, Indian- 
apolis, Ind.; William F. Snow, New York; 
Leroy U. Gardner, Saranac Lake, N. Y., and 
James J. Waring, Denver, Col. 


1940 in Cleveland 


Entertainment of visitors was taken care of 
by the committee on Hospitality and Enter- 
tainment under the able chairmanship of Dr. 
Nathaniel K. Wood of Boston. Mrs. Frederick 
T. Lord was chairman of the Hostess Com- 
mittee and Dr. Reginald Fitz, chairman of the 
Committee on Arrangements. 


The 1940 meeting will be held in Cleveland 
during the week of June 3. 


THE AUGUST REVIEW 


The August American Review of Tubercu- 
losis carries the following articles: 


Follow-up Study of Tuberculous Patients, by 
D. R. Hastings and Esther R. Doerr 


Marital Tuberculosis, by H. I. Spector 


Oxygen Tension and the Tubercle Bacillus, 
by Walter Kempner 


Crotonaldehyde in Experimental Tubercu- 
losis, by Robert L. Ingersoll, Mildred Winn 
and Carl C. Lindegren 


Coexisting Tuberculosis and Syphilis, by 
Frederick C. Warring, Jr. 


The Evolution of Haematogenous Pulmonary 
Tuberculosis into Bronchogenic Tubercu- 
losis, by Samuel Cohen 


Nontuberculous Upper Lobe Bronchiectasis, 
by A. B. Rilance and Kirby S. Howlett, Jr. 


Calcification of the Pleura, by Cleaveland 
Floyd and Robert H. Hepburn 
Clinical and Laboratory Notes: 
Sarcoma of the Lung, by W. Dean Steward 
Haemopneumothorax of Tuberculous Aeti- 
ology, by Oren A. Beatty 
Culture Method in Sputum Examination, 
by John Loesch and Frank Petrik 
Tuberculin Patch Test, by Grant Taylor 
Statistical Data 


Gallup Survey of Tuberculosis 


O ordinary Americans know that tu- 

berculosis is caused by a germ? Do they 
think it is contagious? Do they think it is 
curable? Do they know how it should be 
treated ? 

These and other questions were put to a 
representative cross-section of the population 
by the American Institute of Public Opinion 
in one of its scientific surveys. 

The results show that the modern educa- 
tional campaign against tuberculosis has re- 
moved much of the old ignorance and fear of 
the white plague. While many persons still 
apparently do not know that it is caused by a 
bacillus or that it is a contagious disease, 
nevertheless the great majority think it is 
curable and name the type of treatment which 
most doctors consider correct—plenty of rest 
and nourishing food. The survey reveals that 
tuberculosis is one of the major diseases 
about which, in recent years, the public has 
come to have a fairly adequate knowledge. 


Cite Poverty as Cause 


Five questions were asked in the survey. 
The first was: 

“What do you think is the cause of tuber- 
culosis?” 

The answers reveal that the fact tubercu- 
losis is caused specifically by a bacillus is not 
widely understood. Many more persons 
named the so-called “allies” of the tubercu- 
losis bacillus—undernourishment, run-down 
condition, poor living conditions, etc.—than 
named the bacillus itself as the cause. This 
would seem to indicate that the campaign of 
social workers depicting the evils of poor 
living conditions has had more effect than 
the campaign of doctors and health authori- 
ties against germ infection. 

The principal causes of tuberculosis in the 
opinion of voters in the survey follow: 


18 per cent 
Run-down condition .......... 
Poor living conditions........ 
Exposure to weather............ 


* Director, American Institute of Public Opinion. 


Public Revealed as Having Basic 
Knowledge of Cause and Treatment 


By DR. GEORGE GALLUP* 


Other causes named included weak lungs, 
impure air, too much drinking, wet feet, 
cattle, too much smoking, worry, lack of vita- 
mins. 

The next question was: 

“Do you think tuberculosis is contagious?” 

Although the tuberculosis campaign stresses 
the slogan: “Every Case of Tuberculosis 
Comes From Another Case,” about one per- 
son in four among the general public still 
does not think tuberculosis is catching. 

76 per cent 

For many years the question whether tuber- 
culosis is an inherited disease was a moot 
question in the medical profession. Although 
most doctors now believe it is not directly in- 
heritable, the public apparently still has con- 
fused ideas on the subject. Approximately 
half the voters in the survey say they think 
it is inherited, while the other half think it 
is not. 

“Do you think tuberculosis is inherited at 
birth?” 

52 per cent 

Fear of tuberculosis as a fatal or incurable 
disease has apparently been removed to a 
large extent from the public mind. Nearly 
nine persons in every ten questioned in the 
survey said they think tuberculosis is curable. 

“Do you think tuberculosis is curable?” 

86 per cent 

The various campaigns to educate the pub- 
lic in the proper treatment of tuberculosis 
have apparently made great progress, judg- 
ing by the answers to the final question in the 
survey: 

“What do you think is the best way to cure 
tuberculosis?” 

Posters and campaign literature about the 
disease stress as the most important cure 
“rest, rest and still more rest,” and building 
up the body through proper diet as next in 
importance. 

The public names these methods of treat- 
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ment in the same order. Some voters men- 
tioned more than one method of treatment, 
and the aggregate vote for each of the leading 
cures mentioned is as follows: 


Rest 43 per cent 
Proper diet 
Fresh air 
Climate 
Sanitarium treatment ......... 


Other cures suggested by small groups of 
voters included sleeping outdoors, collapsing 
the lungs, high frequency current, drinking 
plenty of milk, and “going to the woods.” 


Comments on the Gallup Poll 


Dr. George Gallup’s survey of knowledge 
and beliefs of Americans about tuberculosis is 
an extremely valuable contribution. We who 
are daily struggling with questions as to what 
and how to teach are obliged to be guided 
largely by our personal hunches and tastes. 
Information as to the state of health knowl- 
edge of the mass of the people is scanty and 
vague. While intuition, honestly acquired 
through a multitude of forgotten experiences, 
is not to be disparaged, we do need something 
concrete like the Gallup poll to check against 
our impressions. 

Yet we must not be carried away by the 
seeming exactness of statistics. Percentage 
figures have a way of lording it over well- 
founded judgments based on experiences too 
intangible to tabulate. The kaleidascopic pic- 
ture of what is in the minds of a host of 
people on a subject so complex as tubercu- 
losis cannot be analyzed and its facts cannot 
be weighed like so many bushels of corn, 
wheat and potatoes. Beware of the tyranny of 
that mystic symbol %. 

What the poll does reveal without any 
doubt is that there is confusion in the minds 
of the people. For example, 52% think tuber- 
culosis is inherited at birth, yet 76% think it 
is contagious. These answers are contra- 
dictory. But where lies the confusion—in the 
meaning of “inherited” or “at birth” or “con- 
tagious”? And while 76% believe tuberculosis 
is contagious, only 18% name “germs” as the 
principal cause. How else than by “germs” 
does the remaining 58% think a disease can 
be “caught”? The answers remind us of the 
fellow, who, asked if he liked pickles, replied: 
“Yes, I like anything sweet.” Of course, there 
are sweet pickles, but his answer betrays that 
he really doesn’t know what an_ honest, 
hickory-keg pickle is. 
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Perhaps we should be satisfied to teach 
simply that the disease is contagious, and 
never mind about the tubercle bacillus. But 
then we encourage the old belief in the mys- 
tery of miasmata and the Evil Eye. To know 
how tuberculosis is communicated is quite as 
important as to know what it is. 


Topping the list in answer to the question 
about treatment is “rest,” closely followed by 
“proper diet” and “fresh air.” That is en- 
couraging. Perhaps the reason for this good 
showing is that treatment has been better 
dramatized than diagnosis and etiology and 
that this simple concept is made concrete by 
means of the numerous sanatoria dotting the 
country. Time was when “go west” would 
have been the stock answer of 100%, includ- 
ing doctors. 


The wise tuberculosis worker will view this 
poll as a valuable guide and not as a precise 
formula on which to base his educational cam- 
paign. He will remember, too, that the state of 
of the people’s knowledge is never static, but 
is in constant flux. We are grateful for the in- 
formation given us by the survey, but do not 


propose to lash our helm and go below for a 
snooze. HEK 


Wins M.I1.T. Award 


Miss Elizabeth Avery of White Plains, New 
York, has received the 1939-40 scholarship in 
health education at Massachusetts Institute of 
Technology offered through the Child Health 
Education Service of the National Tubercu- 
losis Association. 


Miss Avery is a graduate of Syracuse Uni- 
versity, a member of Phi Beta Kappa and Phi 
Kappa Phi fraternities and has taught gen- 
eral science for the past five years in Baldwin 
High School, Baldwin, L. I. The scholarship, 
which has been offered annually since 1928, 
is widely sought after, applications coming 
every year from every section of the country. 
Nearly 40 were received this year. It covers 
the full tuition fee of $600. 


Through an affiliation between M.I.T. and 
the undergraduate School of Education of 
Boston University and the graduate School of 
Education of Harvard University, the holder 
of the scholarship may take courses in edu- 
cation while studying at the Institute without 
additional fee at either Boston University or 
Harvard. The scholarship is available for 
women only. 


| 
| 
| 
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Urges Adopting Business Methods 


Freeman, at Public Relations Conference, Advises 
Tuberculosis Workers to “Study Their Market’ 


(Editor's Note: This is the third and last 
instalment of the highlights from 130 pages 
of stenographic notes taken at the Public Re- 
lations Conference held by the N. T. A. in 
New York last winter.) 


EXHIBITS AND DISPLAYS 
Arthur Freeman, Specialist 
Displays and Exhibits 
OU have a merchandising job, just the 
same as someone engaged in marketing 
products or promoting the sale of a service. 
I like to think I am here, not to talk about 
tuberculosis and its cure and the ways and 
means of meeting the problem, but to speak 
as though I were talking to a group of people 
who are interested similarly in selling goods 
or promoting sales... 

... If a proposition hasn’t a profit attached 
to it, it has no right to exist . . . Profits may 
be a wide variety of considerations—money, 
prestige and honors, reputations and position, 
or it may be a sense of satisfaction. You have 
a profit factor—maybe it is manifested by the 
satisfaction in the heart of the contributor 
that he has bought something that has helped 
someone... 

... You have two markets of investors—the 
man or woman struggling with tuberculosis 
who needs help—that is one market. That is 
the market that says “If you have someone 
who needs heip, here is the channel through 
which you can get it.” 

. . . There is the other person whom you 
approach. You are asking him to invest in 
this grand idea that you represent. In my 
opinion, in proportion to the extent that you 
can show him a profit will your results in- 
crease ... 

... I find that in every successful business, 
at the top somewhere there is a man who is a 
merchant. . . 

. .. If you haven’t a market, what good is 
your product? A market consists only of two 
things—people and places . . . What is a 
market but human beings located in certain 
places? . . . People are divided into sexes, in- 
comes, nationalities, education, hobbies and a 
dozen other considerations . . . Places are 
divided into rural, urban, state, county and a 
dozen other classifications. Let us consider a 


market in all of its details. How do the 
market and the product check up? The pro- 
portion to the way the market fits the product 
is your success... 

. . . You must list all the reasons why 
people should “come across.” It is a business 
proposition. You are in the business of doing 
good. It is still a merchandising operation 
for profit . . . These are your profits: self- 
satisfaction, self-esteem, self-protection, pro- 
tection for your loved ones, conscience money, 
tradition. There are people who will give you 
money as a tribute to loved ones who have 
passed on, who will endow a bed in a hospital 
as a memorial. All of this constitutes a profit 
impulse and if your message is properly pre- 
sented, it should get results . . . 


PRINTED MATTER 
Harry Coffin, Managing Editor 
Advertising and Publishing 
Production Yearbook 

. .. In letterpress printing, printing is done 
from three main kinds of type surfaces— 
hand-set type, linotype or intertype slug-line 
composition, and the monotype, or individu- 
ally cast machine-set letters. For letterpress 
you also use photo-engravings, which can in 
general be subclassified as line plates, half- 
tone plates, combination line and halftone, 
and Ben Day plates. 

Question—How many impressions can you 
get on zinc half-tones—as many as 50,000? 

Answer—The length of the run would de- 
pend on the printing conditions, the press, the 
paper, the detail in the plate, the metal used, 
whether zinc, copper, nickel, etc. Often, much 
longer runs than 50,000 can be secured, if 
conditions are favorable . . . 

. .. If you can plan your copy so that all 
your cuts will take the same reduction, you 
can mount your art work together, either 
drawings or photographs, and have the reduc- 
tion made for all at one time. You can effect 
considerable savings in this way. Often, you 
cannot use the same reduction throughout. 
Even if only two subjects can be grouped in 
this way, however, it is worth while to do 
. . . The most important thing to know 
about paper is how it is adapted for different 
printing processes . . . In regard to type, its 
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selection should be left to a type specialist or 
to your own printer... 


RADIO—ELECTRICAL TRANSCRIPTIONS 
Ray Lyon, Manager 
WOR Electrical Transcription Service, 
Mutual Broadcasting System 

. . . Since radio time has evolved into 15- 
minute periods, this has naturally become the 
need to fill—the period for a 15-minute pro- 
gram ... Every record before it is put on 
the air is timed. You have to get the records 
to play 1414, minutes; the network station 
must cut off at the thirty second mark before 
the last minute in the program, so that the 
station identification can be made and the 
hookup and network switch attended to. 
Naturally, the subject matter is also checked. 

... You can do anything on a transcription 
that you can do on a broadcast. You have to 
announce at the beginning and ending of a 
15-minute transcription that the program has 
been electrically transcribed. If it is a 30- 
minute program, you must make an announce- 
ment in the middle of the program and at the 
end, unless the continuity is such that it does 
not permit putting such an announcement in 
the middle... 

. .. It is a three-day process to get records 
made, so allow enough time to have the tran- 
scription made; don’t bring it four or five 
days before the records are supposed to be in 
the radio stations... 

. . . You cannot take a record that contains 
music and take a piece off. Neither can you 
take off any music that is protected by the 
American Protective Music Association. You 
must secure their approval first . . . 


RADIO—-SPEAKERS 
Sterling Fisher, Director 
Education and Radio Talks 
Columbia Broadcasting System 

. . - In applying for time on the radio, it is 
important to avoid seeming to apply undue 
pressure, since pressure merely arouses an- 
tagonism and makes cooperation difficult . . . 
Best results can be obtained by making a 
careful study of the particular network or 
station and its regular schedules before ap- 
plying for time... 

. . . This makes it possible: (1) to avoid 
asking a network or station to cancel im- 
portant commercial programs. Needless to 
say, such programs are the life-blood of 
American radio, furnishing the funds from 
which stations can build valuable sustaining 
programs and can provide time for free pub- 
lic service; (2) to fulfill many requests for 
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time for public services through the channels 
of regular series that stations are already con- 
ducting. This makes it easier for stations to 
fulfill many demands, since it minimizes the 
setting aside of extra time... 

. .. It is of the utmost importance to offer 
to stations speakers or dramatic programs of 


‘outstanding merit. Do not ask for time while 


your ideas are still vague and you have no 
assurance that eminent speakers are willing 
to participate. By assuring the station of qual- 
ity, you’ve helped to assure it that it will 
maintain its public and its audience, which is 
necessary to its successful operation . . . If 
a record contains music, it is used for one 
time only. It is licensed for one broadcast at 
one station once... 


RADIO—CLASS APPEAL 


Benjamin Potts 
Radio Department, N. W. Ayer & Son 


. . . The radio has long since out-classed 
the telephone and the automobile in Amer- 
ica .. . The total radio families in the United 
States is 32,640,000. The number of radio 
families is 82 per cent, the number of auto- 
mobiles, 65 per cent and of telephones, 37 
per cent . . . To use the radio to best ad- 
vantage, with the right type of program fitted 
to the right audience, the following informa- 
tion may help you to plan your campaign 
more logically ... 

. . . Classification of population according 
to income shows the following distribution: 
The AA group, earning $10,000 or more a 
year, owns 1.5 per cent of the sets in circula- 
tion; the A group, with incomes between 
$5,000 to $10,000, owns 14 per cent; the B 
group, whose income stands between $2,000 
and $3,000 a year, owns 17.9 per cent; the C 
group, earning between $1,000 and $2,000, 
owns 39.8 per cent; while the D group, mak- 
ing $1,000 a year or less, owns 21.2 per 
... 

. . . We know that radio has a tremendous 
circulation and that the bulk of sets owned is 
in the moderate-to-low income groups. The 
question arises “How long do these people 
listen during the course of a day?” The 
Columbia Broadcasting System, in a study of 
listening habits of people, found that those of 
the AA group listen 4.7 hours per day; the A 
group—4.8 hours; the B group—5.3 hours 
and the D group 5.4 hours a day... 

. . . Evening programs listened to, accord- 
ing to types, shows that during October, 1937, 
to April, 1938, the variety programs rated 
highest. During this period, there were 33 


— 


variety programs on the networks. Next type 
in order of popularity is comedy, with seven 
comedy programs upholding their particular 
niche. Third in popularity is drama, with 
thirteen network programs. Serial drama came 
fourth with seven programs... 

. . . Audience-participation rated fifth with 
eleven of the type on the networks. Semi- 
classical music rated sixth with seven pro- 
grams, and classical seventh, with five pro- 
grams. Popular music ranked eighth, with 
eighteen programs. Bands took ninth with 
only one contender. Commentators and talks 
showed up in tenth place with fifteen pro- 
grams and singers came in last with only two 
programs... 

. .. You want to use the medium that will 
carry your message most effectively and 
within definite budget limitations. The most 
popular type—variety—has the disadvantage 
of being expensive; comedy, the next im- 
portant type, has the disadvantage of being 
inappropriate for a message as serious as in- 
volved in the dissemination of information on 
tuberculosis . . . Commentators and talks, the 
usual program-types that organizations with 
a message often use, are effective, but, as you 
noticed on the chart, comparatively unpopu- 

. . . You are to be congratulated in select- 
ing the dramatic approach to your radio pub- 
licity problem . . . The type is comparatively 
inexpensive, can be made into an integral 
part of your message, as was done for the last 
Christmas Seal Campaign and is being done 
for the Early Diagnosis Campaign. It has the 
advantage of being dynamic and forceful . . . 

. . . By music, drama and other devices, 
radio can put listeners in a receptive mood 
for your message. Further, by the aid of the 
human voice, radio can give the message a 
color and personality usually lacking in 
printed form. By setting the message in a 
framework of entertainment, radio lowers the 
sales resistance that people invariably exhibit 
on being exposed to any kind of sales talk .. . 


RADIO—SCRIPTS 
Charles L. Wiley, Instructor 

Radio Script Writing, Columbia University 

. . . The audience of the air is a most inti- 
mate audience. Radio makes its appeal to 
them in the intimacy of their own homes. 
Every other audience in the world is engi- 
neered . . . In the theater, your seating is ar- 
ranged so that it is fixed toward’ a central 
portion. You are in a little tight seat with 
very narrow aisles. You are uncomfortable. 


but everything is engineered to fix your atten- 
tion on the spotlight . . . 

. . . What have you in radio? You have 
your own home . . . You are free to move 
around ... You sit in your own chair. You 
might even be darning while you listen . . 
Yet, radio has the least possible way of get- 
ting the attention of its audience. It must give 
to this intimate audience what the people 
want to hear or they will not listen . . . Give 
them something in which they are interested. 

. . . If you haven’t their interest in the first 
two minutes, you will never get it during the 
whole program . . . It has been proven that 
no speaker can hold his audience for more 
than fifteen minutes, excluding the obvious 
exceptions . . . Every speaker should leave the 
microphone before his audience wants him to. 

. . » When you write, don’t write as you 
write, but write as you talk. When you de- 
liver a speech over the radio and it sounds as 
if you were reading it, you lose your audience 
immediately. Short, simple sentences please 
the public . . . Use words that are homey and 
use simple words that the average person 
recognizes. Don’t try to be too literary .. . 

. . . Avoid words of more than three sylla- 
bles, if possible . . . In special events, use ref- 
erences that are familiar to the locality cov- 
ered; make your reference to something tha‘ 
is familiar to everybody in that particular 
location . . . I do not care how much you 
rehearse, you cannot rehearse enough for 
time. Timing is very important . . . 

. . . Avail yourself of all the local facili- 
ties—the high school glee club, the college 
band, local drama groups, little theater 
groups, etc. Here your audience has an inter- 
est in people they know and see every day. 
Remember drama is the third highest in the 
audience-getting group. In drama, try to get 
that human interest . . . The only way in 
radio to establish identity is by voices. Have 
a high voice and a low voice opposing, as 
different as possible and with as much con- 
trast as possible... 


BRIEFS 


Tuberculosis and Poverty—The social aspect 
of tuberculosis is discussed in the Bulletin of the 
International Union against Tuberculosis for 
April, 1939, by Dr. E. Arnould of Paris. Dr. 
Arnould endeavors to answer the question: 
Which of the social and economic factors in a 
community have played the greatest part in the 
upward and downward trend of tuberculosis? He 
discusses density of population and comes to the 
conclusion that it has little or no influence on 
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the incidence ot tuberculosis. On the other hand, 
the social and economic conditions under which 
people live are, to his mind, the most outstand- 
ing factors influencing mortality and morbidity. 

He says, “Whatever its direction, a variation 
in economic and social conditions involves a 
modification of the tuberculosis death rate. The 
latter is therefore dependent on these condi- 
tions.” This being the case, he concludes that 
efforts at prevention of tuberculosis should no 
longer be directed merely toward disseminating 
information among tuberculosis patients. Dr. 
Arnould is of the opinion that the anti-tubercu- 
losis movements adopted in civilized countries 
have had relatively little influence on the decline 
of the tuberculosis death rate. He believes that 
efforts towards securing increased wages, better 
housing, living and work conditions would have 
vastly more influence. 


Costs of Tuberculosis Control—The problem 
of tuberculosis control in the Province of On- 
tario, Canada, is outlined in some detail in a 
report prepared by the Health Department of 
the Province. 

One of the interesting features of this report 
is an analysis of the cost of tuberculosis treat- 
ment. Actual expenditures in 1936 for the 
treatment of tuberculosis patients amounted to 
almost three millions of dollars. Ten per cent 
of this total was paid by the patients. In 1929, 
patients paid 23 per cent of the total cost. 

Compared with 1929, the contribution of 
municipalities to the cost of treatment increased 
notably. Municipal contributions in 1929 com- 
prised 35.9 per cent of the total, whereas in 
1936 they amounted to 50.6 per cent. 

The tuberculosis death rate in the Province 
of Ontario has shown a definite downward 
trend. In 1900, 160 persons out of every 100,000 
died because of tuberculosis; in 1936 only 36 
persons out of every 100,000 succumbed. The 
1936 rate is reported as being the lowest in the 
history of the province. 

The report suggests four methods by which 
tuberculosis work may be improved and ex- 
tended: 

(1) Extend the present policy by insisting 
that all patients who require institutional 
care, be hospitalized. 

Increase the provincial contribution by 
raising its per diem rate, and reducing 
the municipal rate accordingly. 

Increase the provincial contribution by 
financial assistance to municipalities 
which are paying an amount for hospi- 
talization which is in excess of a given 
mill rate. 

Spread the cost of treatment on the basis 
of county and municipal assessment, 
making treatment free to all patients. 


Tuberculosis Phobia—Phthisiophobia as a 
large problem in tuberculosis control in Puerto 


(2) 


(3) 


(4) 
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Rico is discussed by Dr. David E. Garcia, as- 
sistant director of the Fernandez Garcia General 
Hospital in the April Puerto Rico Health Bul- 
letin. 

In his country, Dr. Garcia asserts, phthisiobia 
is as extensive as tuberculosis itself, and is par- 
ticularly noticeable in persons with some degree 
of education, the phobia most often taking the 
form not of a morbid dread of harboring the dis- 
ease, but a dread of persons who are infected. 

Dr. Garcia cites as an example the case of a 
young woman of cultural background whose pul- 
monary tuberculosis was arrested by artificial 
pneumothorax and, well on the way to recovery, 
was sent home to her family. The attitude of 
certain family members who have refused to re- 
main in the same room with the patient, and who 
have shunned her in other ways, has caused the 
patient extreme mental suffering and threatens 
her recovery. 

In another instance a college student with pul- 
monary tuberculosis is being cared for under 
cover at home, so that relatives and friends may 
not know of her disease and treat her as an 
outcast. 

Dr. Garcia makes a plea to the public as a 
whole and to the incumbent governmental off- 
cials to help in changing the prevailing attitude 
toward the disease. 


Health Education in Play Centers — Two at- 
tractive mimeographed bulletins on play centers 
have been issued recently by Recreation De- 
partments of the Works Progress Administra- 
tion. One includes material presented at a Play 
School Conference conducted jointly by the 
Elizabeth McCormick Memorial Fund of Chi- 
cago and the Recreation Division of the Illinois 
W.P.A. The other describes the pre-school play 
centers of the Oregon W.P.A. recreation 
program. 

Both bulletins reveal the many opportunities 
there are in those play centers for pre-school 
children for health education, not only for the 
little ones but also for their parents. Parent 
education is an integral part of the play center 
program and the practical way in which the 
program has developed as exemplified in Oregon 
and Illinois, is very encouraging. 

Although the bulletins are designed particu- 
larly to assist leaders of play groups in setting 
up a program to meet their own needs, their 
perusal will stimulate all health workers who 
are interested in pre-school age children and 
in parent education. 


BOOK REVIEWS 


Public Health Law, by James A. Tobey, Dr. 
P.H., LL.D.—Published by The Common- 
wealth Fund, New York, second edition, 
1939. 414 pp. Price if purchased through 
THE BULtetin, $3.50. 


Nowhere in public health or in legal literature 
will one find as excellent a summary of the phi- 
losophy underlying public health law, and as de- 
tailed description of the general principles and 
policies of public health law as practiced in the 
United States, together with numerous refer- 
ences and court citations relating to the subject. 
The author, himself a member of the New York 
Bar and a well-known authority in public health, 
gives the reader an insight into the complicated 
legal processes of federal, state, and rural juris- 
dictions that should prove of great help to public 
health workers in general, and more particularly 
to administrators both in official and non-official 
agencies. In the chapter on tuberculosis the 
author deals with the administrative control, re- 
porting of tuberculosis, handling of records, con- 
trol of cases and contacts, establishment and 
maintenance of sanatoria, industrial aspects of 
tuberculosis, and with a number of other phases 
of the subject. 

Similarly, he deals with control of communi- 
cable diseases, venereal diseases, milk control, 
nuisances and sanitation, vaccination, school 
hygiene, industrial hygiene, and other related 
topics.—PPJ 


Educating for Health by Frank Ernest Hill— 
Published by the American Association for 
Adult Education, New York, 1939, 224 pp. 
Price if purchased through THE BULLETIN, 
$1.25. 


On page 99 of this 200 page book the author 
says: “. . . there has been much discussion of 
health work and little of health education. Yet 
there is scarcely a phase of preventive or cura- 
tive service that does not depend upon education 
for its effectiveness.” That’s music to the ears of 
one, who, in his enthusiasm, has contended that 
public health work is health education. While 
the book is a study of education it is also a most 
compact and graphic history of public health 
development in this country. 

This study is one of a series on the social 
significance of adult education. With calm but 
penetrating eye, Mr. Hill has looked in on the 
agencies which are engaged in health education 
and now reports to us what he has seen and 
what he thinks of it. He does not pull his 
punches, but coolly points out the bread-and- 
butter qualities of our health education mater- 
ials and deplores the absence of cake. He calls 
attention to the nearsightedness of health edu- 
cators, so close to their specialty they fail to see 
the people. Yet there are no barbs in this criti- 
cism and he reveals a fine understanding of the 
handicaps and obstacles in the way of better 
performance. Facts are carefully checked—a 
huge job, by the way, considering the magnitude 
of the field and its many ramifications, and 
while the conclusions may not be universally ac- 
cepted one must pay tribute to his fairness, fear- 
lessness and judgment. 


Not the least of the virtues of this book is its 
style. It flows smoothly past fascinating vistas of 
bygone events that led to now-familiar scenes, 
with now and then a whirling eddy of thought 
that will upset your canoe if you are inclined to 
be too smug. Read this book carefully, not only 
for its educational content and its picture of 
public health, but also for its stimulating quali- 
ties —HEK 


SCHOOL HEALTH 


Health Cards in France—The Paris corre- 
spondent of the London Times states that the 
foundations of French preventive medicine have 
been strengthened by the introduction of a 
“health card” to be issued free on the birth of 
every child, on which will be recorded its full 
medical history from infancy through childhood 
and adolescence to old age. 


The “health card” is not compulsory, but in a 
circular issued by M. Rucart, Minister for Pub- 
lic Health, prefects are urged to do everything 
to encourage its use. It is divided into two sec- 
tions. The first is concerned with the medical 
history of the holder and his parents. The sec- 
ond is concerned with the holder’s dental condi- 
tion. All the particulars noted in the card will 
be confidential, not even the holder’s name will 
appear on it, only a number to facilitate identi- 
fication in case of loss. 

M. Rucart, in a statement to the press, ex- 
plained that the “health card” had become a 
necessity, owing to the disappearance of the 
family doctor; people now went to specialists, 
and it was essential for the specialist to be able 
to identify—in a physiological sense—his pa- 
tient. That was the purpose of the “health card.” 
From Educational Notes and News, School and 
Society, June 24, 1939 issue. 


The School Lunch—The Illinois State Depart- 
ment of Public Health believes that every school 
lunch room should be a vital part of the health 
education program of the school and community. 
On its staff are nutritionists who are available, 
on request of school officials, for assistance in 
studying school lunch problems and making 
recommendations for their establishment or im- 
provement. Cooperating in this program are the 
State Department of Public Instruction, local 
school and health officials, local Parent-Teacher 
associations, women’s clubs, churches, and other 
local groups. 


REHABILITATION 


Pennsyivania Board—Using Federal matching 
funds to double their own resources, the tuber- 
culosis associations of Pennsylvania, Philadel- 
phia and Harrisburg and Dauphin County have 
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enabled the State Board for Vocational Educa- 
tion to employ a special agent for the rehabili- 
tation of the tuberculous. This cooperative two- 
year contract follows the general lines of those 
already established in Connecticut and between 
the Los Angeles Association and the California 
Board. 

The Rehabilitation Service of the National As- 
sociation assisted in the selection of personnel 
and in the induction of the worker in his new 
duties. Similar contracts are in process of nego- 
tiation in Colorado and Oregon. The outstanding 
feature of the Pennsylvania measure is the col- 
laboration of two local associations with the 
state association to finance a demonstration for 
their mutual advantage and which no one of 
them could conveniently undertake alone. 


Co-operative Plan—A plan for the care of the 
ex-tuberculous is being carried out in a way that 
bids fair to be eminently successful by the 
Pulaski County (Ark.) Tuberculosis Association 
and the County Welfare Department. Single men 
on relief who are recovering from tuberculosis 
have pooled their relief checks and have taken 
over a state-owned building, a “white elephant” 
which had been unused for several years. 

Each person has a job fitted to his strength 
in the running of the household. A cook, not a 
patient, takes care of planning and cooking the 
meals. The patients, besides their relief money, 
receive commodities from the county welfare 
office, which keeps running costs down. 

The men report periodically for check-up to 
the tuberculosis clinic in Little Rock. 


NEWS REEL 


Ivan Shrader, formerly of the Pittsburgh office 
of the Pennsylvania State Rehabilitation Service, 
joined the staff of the Philadelphia office on July 
5. His assignment is exclusively with arrested 
tuberculosis patients from Mt. Alto Sanatorium. 
This appointment was made under the provisions 
of the cooperative agreement described in the 
Rehabilitation Column. 


Miss Frances Sullivan began her duties as 
educational secretary of the Delaware County 
(Pa.) Tuberculosis Association on May 15. Up 
to that time she was employed by the Passaic 
County Tuberculosis and Health Association in 
New Jersey. 

Dr. Frederick S. Shaulis of Indiana, Pennsyl- 
vania, and Dr. J. G. Kearney of Reynoldsville, 
attended the Trudeau School for Tuberculosis at 
Saranac Lake, N. Y. Their studies were con- 
cluded at Bellevue Hospital, New York City. 
Dr. Shaulis was awarded a scholarship by the 
Pennsylvania Tuberculosis Society and Dr. Kear- 
ney a scholarship by the N.T.A. through ar- 


Page 132 


rangements made by the Pennsylvania Tubercu- 
losis Society. 

The Department of Health in the State of 

Washington has appointed Dr. K. M. Soder- 
strom to the Division of Epidemiology in charge 
of Tuberculosis Control. Dr. Soderstrom is well 
fitted by training for the position he is assum- 
ing. Among other posts in tuberculosis work, he 
has been affiliated with the Children’s Ortho- 
pedic Hospital and Firland Sanatorium. 


A $25,000 bequest, with interest in a residual 
estate, has been made recently to the Brookline 
Tuberculosis Association, an affiliation of the 
Norfolk Country Health Association in Massa- 
chusetts. 

The Boston Tuberculosis Association Execu- 
tive Committee will establish a memorial in 
memory of Dr. John B. Hawes, 2nd, noted tuber- 
culosis expert, which will be in the form of a 
fund to bring annually to Boston a prominent 
speaker in the tuberculosis field, either from 
this country or abroad. 

From Indiana comes a protest against our an- 
nouncement of the resignation of Dr. Stanley 
Coulter, dean emeritus of men at Purdue Uni- 
versity, as chairman of the state Seal Sale Com- 
mittee. Though Dean Coulter wanted to resign, 
he was persuaded to remain at the helm for 
another year. 

In appreciation of his past efforts he was 
presented at Indiana’s last annual meeting with 
a traveling bag and pipe and hailed as “the 
grand old man of Indiana.” 

Mrs. Chester C. Bolton, wife of Congressman 
Bolton, has accepted the invitation of the Amer- 
ican Social Hygiene Association to become vice- 
chairman of its National Anti-Syphilis Commit- 
tee. Mrs. Bolton established the Frances Payne 
Bolton School of Nursing at Western Reserve 
University. 

a 

Dr. Simon Flexner, director emeritus of the 
Rockefeller Institute for Medical Research in 
New York City; Homer Folks, secretary of the 
State Charities Aid Association, also of New 
York, and Prof. Henry N. Ogden of Cornell 
University, Ithaca, were given special recogni- 
tion for completing a quarter of a century as 
members of the State Public Health Council at 
the closing session of the Annual Conferences of 
Health Officers and Public Health nurses at 
Saratoga Springs. 

Benjamin Kinningham, formerly with the IIli- 
nois Tuberculosis Association at Springfield, has 
been naimed executive secretary of the Kane 
County Tuberculosis Association at Aurora, suc- 
ceeding Donald Pratt. 
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